PCF. 17
PHARMACY COUNCIL

NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY
(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of
Business of Pharmacy) GN No. 267)

+  TOBE COMPLETED BY THE SUPERINTENDENT AND OWNER
DETAILS OF THE PHARMACY

Name of the pharmacy.... 3507 BRI G0
Physical address: B
Street MANL .. CHAMY A o Ward, LABAT . ..overencianiina

District/Municipal... }.:- 50

..........................................................

Region. DR ES SO AR A v e

DETAILS OF SUPER!NTEND)ENT )

Name. [ A AL HSAN .. BUAYONNLL L.

Registration Number............. LG e e
Phone.. 0766~ QBT A& .o eeeniireeeerenieeeraninees

Address A2 10 SRR s SALEAt L

...........................

REASON(s) FOR CHANGE
e K L

W EREE N e s o uamee4ussEETEAsEIieEBAETOCTERERERR LR

........... M w e mEsEER RS EE e AR ERAC IR P UEERNERTERATREN P L EREE NN SRRk chasamEvew A

Signature.../} T reeeenenens
Date,..(j.i \R 2

-----------------------------

P L R R R e R >

Phone Number
Signature..........ceoe. XN

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

.....................



PCF. 17

B TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT
Name of Superintendent . T OATULOIA- LA MAS

...........................
.....................................................................
..............................................................
..............................................

...................................

........................

Q{?A%l@l)CATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be
atiache

(i) copies of registration certificate and valid license to practice
¢i)  Contract Agreement
Giy)  Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT
. V. &g

T ICA . and, prof TN}, o Rl dgonging Ang .
B Cﬁ@dibxk.\:‘cj, S0 mord) Qkthendy ETNETOTRcr N@e anad "A0dg ergat -

o] FOR OFFICE USE ONLY
INSPECTION/REGISTRATION OR ZONAL

.................................................................................

.........................................................................................................

NOTE;

Failure to acquire the services of another superintendent within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the
Pharmacy Act Cap 311.
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(kutoka katika Kifungu No. 44 (1) (a) cha Sheriaya F amasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
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PCF. 54

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION

(Section 20 of the Pharmacy Act, Capr. 311)

N i‘bw: vy certify that the following is a true extract from the entry in the Register relating to fully
’%hl’”u\“ d 1 % armacisi getauis

S A D S § v Ea 5 ast el
n respect of whom are Sef out DeIOW

K frerfient PP nel 10
ey & uf o Nationality Address L Qualification of Qualification
|PIN] Do Birth | : ‘
. i e : - . :
. ;
i - ~ : A
R . | é oy ,
I o : | o
| ™ = | | § |
0’& ? i - ) |
L L | !
L ed 3. R 5. 3 | | | g
== | & , &=
o < ; I o , =
, ~ Q <0 U § §’ l§7
: 8] ‘“ S '
AN N N
3 | & o § ? E % -
ot - & §
s o= A | me. =
Nate [? ) ""W«vv{! &/‘BEL{ - 4 %iu}uﬁ»u &w,

‘» RECT f\‘A ,.w

NOTES: (1) This certificaate affords immediate evidence of registiation. In due course the name of the Pharmacist wiil

be published in the list of registered Pharmacist published annuaily by the Council and referene should
thereafier be made to the current Published list for evidence as 1o continue registration
This Certificate is not ap evidence of the dentity of its holder of the named above and must not b \
"
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this,__ Ol day of \O 20 U5

BETWEEN

ot PaxemACr o) of P.O.BOX 24 S59 Reglon___ DS
{hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND

MW AJ D MA K A 9 a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT].

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
professional services of a pharmacist to be in charge of his business,

WHEREAS the Superintendent is willing to offer professional services to the proprietor in lieu of
remuneration for such services or such other terms and conditions as stipulated hereunder:

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, fo
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;

WHEREAS ihe ?’aﬁi&g‘ agree 1o eslablish and operaie a business of a pharmacist styled
as gL Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parties to establish and operate a business of
Pharmacist,

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
aclivity carried on by a person in relation to medicines, medical devices or herbal medicines;

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legai
representative,

“Superintendent” means a pharmacist in charge of the business of a pharmacist
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“Pharmacist” means a person registered as such under section 16 of the Act.

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement o a third parly either by way of sale, lease, or any other form, which has the effect of
changing or transferring power of authorily of owning of pharmacy to a third person during
existence of its operation

Duration of Agreement
This Agreement shall be effective for a period of twelve {12) months, commencing from
the. O day of _\O 200 o OF dayof O 2026

. Commencement of Supervision

The superintendent shall commence management and supervision of the above named
Pharmacy on the__O7[ dayof  \\O 20 25

. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shail pay Monihly salary/emoluments of
TZ8, __Xoo so0l= payable monthly to the
SUPERINTENDENT upon discharging his dulies and funclions as per this
Agreement. At any event, the salary shali not be paid in advance.

4.1.2 The salaryfemoluments shall be nel of any applicable taxes andlor deductible

employment benefits and shall be paid monthly and no later than the 1“@!&3; of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

4.1.4 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

4.1.5 Hire pharmaceutical personnel for providing services or dispensing personnel
racognized by the Pharmacy Council,

4.1.6 Apply adequate funds necessary to rehabilitating or modifying the present premises
and maintaining the modern pharmacy praclice.

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and malters related to provision of good pharmaceutical services,

4.1.8 Shall ensure pharmaceulical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed well,
2
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4.1.10 Shall ensure availability of all necessary reference and other relevant malerlals
necessary for provision of pharmaceutical services and operations.

4.1.11 Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Superintendent.

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, l.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4,1.15 Perform any other duly as the Council may determine from time to time.

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professional diligence, take the necessary steps to
establish and sfficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities collect
the requisite licenses, permils and authorization and keep the pharmacy within
the standards and condilions as contained in any written law that regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week. Full time pharmacist is more preferable.

4.2.3 Shall implement and ensure that slandards required for pharmacy and
pharmaceautical properties are maintained in high level at all times.

4.24 Shall manage and undertake all technical and professional matters in the
pharmacy.

4.2.5 Shall supervise and conirol all pharmaceutical personnel work in the pharmacy
and ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy,

4.2.7 Shall provide pharmaceutical service with due care.
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4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.9 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4,2.10 Shall report to the Pharmacy Council on any malpractices or violations done by
the Proprietor,

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers elc.

4.2.12 Must ensure whoaver is on duty shall appear on a white coat and name tag on it.

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
supervises.

4.2.14 Shall ensure that all certificates (business permit, premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities are
conspicucusly displayed in the premises.

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.16 Shall perform any other duty as the Council may determire.

§. Termination

Unless olherwise terminated by either party, this Agreement shall be lerminated upon
expiry of the confract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed to the other part and copy shall be submitied to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settlement
6.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.
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6.2
legal remedy.
6.3
from initiating or proceeding to
(CMA).
7. Costs

The Proprietor shall meet the cost

If amicable sellieent becomes impessible, then, an aggrieved party may seek

Nothing In clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended
The Commission for the Mediati

on and Arbitration

of drawing up this Agreement.

8. The laws of Tanzania hereto shail govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

9. The Pharmacy Council will accept
contract for guidance only.

additional clauses but this Agreement is a generic

IN WITNESS WHEREOF the parties hereto have duly signed and saatad this presents on the

date and in the manner herein after appearing.

Signed and delivered by the parties at this _ O ) dayof

SIGNED and DELIVERED __

By the said. CEpYY b\ SR
Who is known to me personally/............c..c
introduced to me by '

......................

1\ O, 20 1S

!

------------

\e

................................. SR
This..o.n 2r Ve PROPRIETOR
in the presence of:
NamEB:. coovecnnmarmnces
Designation:.........covereennnet
BIgNAtUTB..e cvvneeeveereannes 2
001 TUUUURTURIE ... A SRS ST
SIGNED and DELIVERED
By the said.. MM/ Qe K T 7Lt TR N 1
Who is known 10 me personallyl.......ooo s wesoooes
Introduced to me by.... ......... e e i - Ve ETI
S the latter known to me personally
ThiS....conend 07.....day oo 0. crreesrnn 20,28 oeurnend
in the presepce of:
Name:pf ..... I&WBN\A ................ ‘%%‘A?W‘ .......
Designation:......... PO E. e
Signature:...... T G | icinendnpbesrsasses ssnssegmianestanens i
3 . e o) 1oAY 2 e <,

' By

5
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PCF. 18

PHARMACY COUNCIL
(Made under regulation 4(1))

COMPLAINT FORM

To be filled by the complainant and submitted to the Office of the Registrar)

1. Personal Details: _
Name: LI OCEDY w\RoQE

Phone number (s): ... Q2§16 2" 0565

2. Are you the complainant? Yes p No [ ]

3. Are you complaining on someone else behalf? Yes [ ] Noj}
If “Yes’ what is your relationship to the someone behalf? ~>
Wife [ ] Husband [ ] Son [ ] Daughter [] Sister [ ] Brother [ ] etc.

4. Details of the pharmaceutical personnel
Full name of each pharmaceutical personnel you are complaining about
The address of each pharmaceutical personnel work at (if you know) or the

address where you were attended. _
NRAmALL S A guesan) [ usz.) camracti= 0166 961 ¥



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH
PHARMACY COUNCIL

In reply please quote:

Ref. No.BC.43/311/01G/132

04"September, 2025

Joulz Pharmacy,

£ G o - i

Re: APPLICATION FOR REGISTRATION OF PREMISES AND PERMIT TO RUN
A BUSINESS OF A PHARMACIST

The heading above is concerned.

-

2.l wish to inform you that, your application for registration of the premises located at Kisukury
Sireet, Tabata ward, llala in Dar es salaam region to conduct a Retail Business of a Pharmacist
has been approved as per Section 37 (1)(a) of the Pharmacy Act, Cap. 311.

3. You are hereby directed to comply with the stipulated conditions as foliows: -

() Apart from having a pharmacist as a superintendent, you shall also be required to secure
the services of a full-time pharmaceutical technician or pharmaceutical assistani or
pharmaceutical dispenser.

(i} In addition to (i) above, you shail be obliged to acquire the following documents;

a) Pharmacy Act 2011 , Pharmacy Practice Regulations, 2020 and Pharmacy
Prescription Handling and Conirol Regulations, 2020 (available at WWW. pC.go.52):

b) Standard Treatment Guidelines and National Essential Medicine List of 2021

(available at www.moh.go. 2);

¢) The Tanzania Food, Drug and Cosmetics (Scheduling of Medicines Regulations) of

2015 (available at www.imda.go.tz);

d} Pharmacist Duty Business Register; and

&) Pharmacy Logo to be displayed at the entrance of the pharmacy.

4. Your premises registration certificate and business permit shall be issued to superintendent
pharmacist upon fulfiliment of the above stipulated conditions.

9. This letter does not represent either the Premises Registration Certificate or g Business
Fermit.

6. 1 anticipate your cooperation in this matter,
Boniface M. Magige
REGISTRAR

Copy: Pharmacy Council, Zonal Coordinator — Eastern Zone
TMDA - Zone Manager- Eastern Zone

Pharmacy Councij — Headguarters Jakaya Kikwete Road NHIF Building, 1 Flaor P.O. Box 1277 Dodoma ~ Tanzania
Tal 49284 74 PORANNE. Topmails oo %



